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INTRODUCTION

 The Conners 3—Parent Short (PS; children and

Figure 1. Baseline demographics and clinical characteristics of all randomized
adolescents (N=459)

Figure 3. LSM change at Week 6 in Conners 3-PS and —SRS Hyperactivity/
Impulsivity Content Scale T-scores
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3—SRS (adolescent perspective) for the Inattention,
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(Conners 3—PS only) Content Scale T-scores at Week 6

Means are presented with standard deviations. For race, the “Other” category includes participants who self-identified as American Indian / Alaskan Native, Native Hawaiian / Other
Pacific Islander, or “other.” BMI, body mass index; EF, Executive Functioning; H/l, Hyperactivity/Impulsivity; PS, Conners 3—Parent Short; SRS, Conners 3—Self-Report Short.

LSM change is derived from a mixed-effect model for repeated measures. Error bars are standard error of the means. Cl, confidence interval; CTN, centanafadine;
H/I, Hyperactivity/Impulsivity; LSM, least squares mean; PBO, placebo; PS, Conners 3—Parent Short; SRS, Conners 3—Self-Report Short.

of behaviors, emotions, academic, and social problems in youth aged 6 to 18 years.
Multi-Health Systems Assessment. https://storefront.mhs.com/collections/conners-cbrs.

Eligible participants: Adolescents (13—17 years) with
a primary diagnosis of ADHD (of any presentation)
according to Diagnostic and Statistical Manual of Mental + Analysis: Outcomes were analyzed using a mixed-
Disorders, 5th edition (DSM-95) criteria, as confirmed
by the Mini International Neuropsychiatric Interview for
Children and Adolescents (MINI-KID)
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Figure 2. LSM change at Week 6 in Conners 3-PS and —SRS Inattention Content
Scale T-scores

Figure 4. LSM change at Week 6 in Conners 3—PS Executive Functioning Content
Scale T-scores
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Impulsivity Content Scale T-scores were reported by
caregivers for CTN 328.8 mg versus placebo (Conners
3—-PS: -14.0 [1.1] vs —8.5 [1.1], P=0.0002) and were self-
reported by adolescents (Conners 3—SRS: -11.6 [0.9]
vs —8.9 [0.9], P=0.0282) (Figure 3)
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LSM change is derived from a mixed-effect model for repeated measures. Error bars are standard error of the means. Cl, confidence interval; CTN, centanafadine;
LSM, least squares mean; PBO, placebo; PS, Conners 3—Parent Short; SRS, Conners 3—Self-Report Short.

LSM change is derived from a mixed-effect model for repeated measures. Error bars are standard error of the means. CI, confidence interval; CTN, centanafadine;
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EF, Executive Functioning; LSM, least squares mean; PBO, placebo; PS, Conners 3—Parent Short.

NLS, Otsuka, Purdue, Rhodes, Sunovion, Supernus, Takeda, and Tris.
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